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THE DIAGNOSIS OF PACHYMENINGITIS 
INTERNA HEMORRHAGICA. 

By WILLIAM N. BULLARD, M.D. 

ABSTRACT. 

Dr. Bullard does not propose to enter into any dis¬ 
cussion of the etiology or pathology of this affection and 
does not intend by the use of the name pachymeningitis 
interna hasmorrhagica to imply any pathological theorjL 

This affection may for the sake of convenience be 
divided into three forms differing in their etiology and 
in the conditions under which they occur. These are I. 
The traumatic cases in adults. II. Cases appearing 
in infancy and generally due to continued or violent 
pressure against the cranium during birth. III. The 
apparently spontaneous, idiopathic, non-traumatic form 
occurring usually in adult life and in connection with 
chronic cerebral disease, insanity, paralytic dementia or 
alcoholism. 

It is the latter form (III.) only which is considered 
in this paper. In cases where the haemorrhage is very 
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slight the diagnosis is at present impossible. Where 
the patient is insane or demented the symptoms of 
haemorrhage may be so masked that they do not attract 
the attention of the physician. 

In the more evident and more severe cases the 
symptoms on which we rely for diagnosis are those of 
intracranial haemorrhage. When apoplectic symptoms 
occur in paralytic dements or in the chronic insane, we 
should bear in mind the probability that the haemor¬ 
rhage may be of this character. In chronic alcoholics it 
may also occur, and is then to be differentiated from 
acute oedema of the brain. Subdural haemorrhages in 
the adult are to be distinguished from other intracranial 
haemorrhages also by the character of the symptoms. 
In many cases their onset is more gradual than in the 
ordinary forms of intracranial haemorrhage and the irri¬ 
tative stage lasts unusually long. The irritative symp¬ 
toms are prominent. General epileptiform convulsions 
and localized convulsive movements are apt to occur. 

The peculiar rigidity localized in one limb when 
occurring in connection with symptoms of haemorrhage, 
and where no affection like tubercular meningitis exists, 
is almost pathognomonic. The absence of involvement 
of the cranial nerves is in.favor of this form of trouble. 

A case of this affection was reported occurring in a 
man sixty-five years old, in which operation was per¬ 
formed with some temporary benefit, but too late to 
save the life of the patient. 

DISCUSSION. 

Dr. Tomlinson, of St. Peter.—With regard to the 
pathology. In the first place, I think the term pachy¬ 
meningitis is a misnomer, because I do not believe the 
condition is inflammatory primarily at all. As far as 
my personal observation goes among the insane, these 
haemorrhages are always preceded by degenerative 
changes in the arteries in the dura, and I have seen 
them varying from little spots, the size of a ten cent 
piece, to others that spread over the whole dura, cover¬ 
ing not only the surface of the brain, but the membrane 
at the base as well, and one case in particular, a case of 
general paralysis in which, as I recall it now, there were 
four different layers of membrane in different stages of 
organization, the one nearest the dura decolorized and 
the last was pure red. In this case the cause of death 
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was, finally, a much larger haemorrhage in the temporal 
region on both sides. Now, in the first place, there is 
no sign of active inflammation in the dura and in a great 
many of them no material thickening, but there is a 
marked change in the blood vessels, and the apparent 
morbid change seems to be haemorrhage from small 
vessels which is persistent, and the blood gradually 
oozes out and spreads over the surface of the dura. The 
commonest seat is the vertex, in the insane, because 
there they are most likely to receive blows and other 
traumata. How the idea with regard to this being 
inflammatory originated, I do not know. I know of one 
or two papers having been written upon this subject 
from this same standpoint, the fact of this not being an 
inflammatory condition, but primarily a haemorrhage 
due to the rupture of degenerated arterial walls, and if 
there is any inflammation following, it is a secondary 
condition. So far as the clinical manifestations are con¬ 
cerned, they occur in the insane just as described bv 
Dr. Bullard, except that we are not often able to make 
the diagnosis unless the haemorrhage is a gross one. 

Dr. Fisher, of New York.—I should like to ask 
whether Dr. Bullard believes that the blood comes from 
the new-formed blood-vessels or from the blood-vessels 
of the pia mater. Some authorities think it is from 
those thin-walled blood-vessels, the result of inflamma¬ 
tory conditions. Sometime ago this subject came up in 
the Pathological Society of New York. I had a number 
of specimens of pachymeningitis hsemorrhagica, and Dr. 
Northrup took some of those cases and made a careful 
examination and found this new growth tissue which 
evidently was inflammatory in character, and the blood 
evidently came from the thin-walled new blood¬ 
vessels, not from the regular arterial degeneration 
which we generally do find to be sure in those cases of 
pachymeningitis. 

Dr. Tomlinson, of St. Peter.—The reason I spoke so 
positively is because I have seen this haemorrhage, that 
is a layer of blood spread over the dura, before there 
were any blood-vessels organized in it, and in one indi¬ 
vidual I saw the membrane in three different stages of 
development, first, the haemorrhage in one place ; next, 
the organized membrane with the blood-vessels, and 
finally, the decolorized membrane; that is, the coloring 
matter of the blood having disappeared and nothing 
remaining but a transparent membrane. What made 
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me observe this so particularly was because it was at 
the time that this article of which I spoke appeared in 
the American Journal of Medical Sciences making this 
claim, and on that account I studied the change very 
carefully in a case of senile dementia, and the three con¬ 
ditions existed over different portions of the subdural 
surface and in the form I have described. 

Dr. Fisher, of New York.—I should like to ask what 
are the special indications for operation, the symptoms 
that actually decide on an operation. We find in some 
of these cases of pachymeningitis haemorrhagica that 
the blood is absorbed. 

Dr. Bullard, of Boston.—I think as a rule the symp¬ 
toms that would call for operation would be the same as 
those in other cases of traumatic haemorrhage, those in 
which the symptoms suggest compression, in which we 
have severe paralyses following the effusion of blood, 
those in which the patient’s life is in any way threatened, 
and then according to the judgment of the operator all 
those cases in which there is moderate haemorrhage and 
in which he felt that it was, although not absolutely 
necessary to remove the blood, yet that on the whole 
the operation not being a severe one it would be safer 
for the patient to remove it rather than trust to its being 
reabsorbed. 

In regard to the pathology, it was Virchow who first 
advocated the inflammatory view as is well-known. The 
other view was upheld by the English surgeons. The 
gentleman to whom Dr. Tomlinson refers is Wiggles- 
worth. Other persons like Dr. Wigglesworth have sug¬ 
gested that the blood comes from the vessels of the pia. 
The evidence seems in favor of non-inflammatory 
origin, but very acute observers are still in favor of the 
inflammatory origin. Dr. Osier still holds to that view. 
Dr. Fitz recently expressed the opinion that it is in 
many cases inflammatory. Although I myself am 
inclined to favor the non-inflammatory’ view, I think the 
question is still to be considered subjudice. 

Dr. Starr.— Dr. Delafield teaches the inflammatory 
view. 

Dr. Tomlinson. —I only meant in the insane. The 
other case I know nothing about. 



